
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PLICANTS: 



APPLICATION NO.: 
FILING DATE: 
FOR: 

ATTORNEY DOCKET NO. 



IBIS Consulting, Inc. 
10/797,547 
March 10, 2004 

Systems and Methods Automatically Classifying 
Electronic Data 

084820.00006 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL OF REVOCATION OF POWER OF ATTORNEY WITH 
NEW POWER OF ATTORNEY AND CHANGE OF CORRESPONDENCE 

ADDRESS 



Sir: 

Applicant submits herewith a Revocation of Power of Attorney with New 
Power of Attorney and Change of Correspondence Address for this Patent 
Application. 

Respectfully submitted/ 







Kevip A. Bufbrd 
Registration No. 34,786 
Holland & Knight LLP 
1600 Tysons Boulevard, Suite 700 
McLean, Virginia 22102-4867 
Telephone: (703) 720-8600 
Facsimile: (703) 720-8610 
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CERTIFICATE OF MAILING 
I HEREBY CERTIFY that the foregoing was placed in an envelope and 
mailed via first-class mail, postage paid, to the Commissioner for Patents, P.O. Box 
1450, Alexandria, Virginia 22313-1450 on this the 7th day of June 2005. 

Valli E.Haas 

# 2949208_vl 
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PTO/SB/82 (04-05) 
Approved (or use through 11/30/2005. OMB 0651-0035 
i Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ton unless ft dlsolava a valid Oty B control number. 

Plication Number ~ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



Art Unit 



Examiner Name 



March 10, 2004 



Jay McNaily 



2184 



■ hereby revoke all pre vious powers of attorney given in the above-identified application. 



D A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



33221 



, □ Please change the correspondence address for the above-identified application to: 



[7] The address associated with 
Customer Number: 



33221 



OR 

□ Firm or 
Individual Name 
Address 



City 



Country 



Telephone 



State 



Email 



I am the: 
D Applicant/Inventor. 

_ A^ianee of record of the entire interest. See 37 CFR3.71. 
10 SEZZJEst CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 
Name 



I Date 



Jay 



SIGNATURE of Applicant or Assignee of Record 

Kief Executive Officer, IBIS Consulting, Inc. 



fllT 1 Telepnone 401-453-9000 



s If more than c 



NOTE: Signatures of atf 
I signature Is required, s< 

^0 't^i nf one forms are submitted. - g m (flnd by the flg , u 

ryou need ass/stenca ft coming •» torn,, ea» f .BOWnWf 99 am* sated op«on 2. 



